Occupational health nurses spend a significant portion of their time dealing with employees' psychosocial problems. Recognizing the importance of mental health issues to the occupational health nurse, the authors of four texts on occupational health nursing have included chapters on topics such as counseling, occupational stress, substance abuse, and mental illness (Brown, 1981; Dixon & Price, 1984; Harrison, 1984; Harris, 1984) . The subjects covered in each book, however, vary considerably, ranging from discussions of the major mental disorders, such as schizophrenia and manic-depressive illness, to dealing with a dying employee. Since the occupational health nurse has numerous responsibilities in the medical department and, in most cases, cannot be expected to become an expert in psychiatric issues, the question arises as to what type of training in mental health is of most importance for the typical practitionerof occupational health nursing. In order to address this issue, the authorsurveyed 35 nurses working in the medical departments of a large corporation.
DESIGN OF STUDY
To assess nurses' needs for continuing education in mental health and related areas, the author conducted a survev of nurses employed in six medical departments of the corporation. The departments provided a diversity of sites: two manufacturing sites, three office buildings, and one research center. The survey By PeterA. Boxer, MO, MPH consisted of a self-administered questionnaire and individual interviewswith the nurses on-site. All interviews were conducted in private, and the issue of confidentiality was addressed with each SUNey participant. No potential identifiers were included in the questionnaire. While this limited the type of questions which could be asked because of the small number of nurses in each medical department, it did encourage a nearly 100% response rate.
The first portion of the questionnaire evaluated the type of mental health training during nursing school and subsequent to graduation. The second portion of the questionnaire was a list of 24 problems related to mental health which an occupational health nurse may have to deal with in the medical department. The respondents were asked to indicate the frequency with which they have to deal with this problem and the level of confidence they have in dealing with this problem, both on a scale of 0 (low) to 4 (high). Thirty-five nurses, representing nearly all of the nurses employed at the six sites, completed the questionnaire, and all but threewere also interviewed. Although several nurses had been educated at the Master's level, the highest nursing education for the majority was a three-year nursing program. Because responses of the nurses in most respects did not differ significantly by site, results will be reported for the group as a whole.
RESULTS
Training and experience in mental health of the nurses surveyed is summarized in Table 1 . In brief, most nurses' sole training consisted of approximately three months of inpatient psychiatry. Only a few nurses had any training, however minimal, in outpatient psychiatry, substance abuse, or psychosomatic medicine. While several nurses had received in-depth training in certain aspects of mental health and substance abuse subsequent to receiving their degrees, either as a result of having worked in a psychiatric or substance abuse setting, or through graduate education in psychology or alcoholism counseling, post-RN education for most of the nurses surveyed was erratic, consisting primarily of an occasional continuing education seminar on areas such as stress or substance abuse.
The five types of mental health problems which the nurses most frequently encountered are reported on Table 2 .
The data in Table 2 show that reported levels of confidence roughly parallel the frequencywith which a problem is seen (delta close to zero), apparently indicating that nurses feel adequate to deal with all problems commonly seen. lnterviews with the nurses, however, failed to support this conclusion. This discrepancy may be partly explained by the tendency of the statistical treatment of the questionnaire data to obscure individual differences in levels of confidence. It is also possible that there was a propensity for the r.."y~• : . '. ;~. Deal with employees making repeated medical departmentvisits for seemingly trivial or non-existent problems Deal with emotional aspects of non-lifethreatening illness Counsel resistant employees on risk factor reduction Deal with employees complaining of "too much stress" Explain to employees the psychological factors contributing to illness 2. How can one best obtain an accurate substance abuse history? 3. What are the signs and symptoms (physiological and psychological) to look for in detecting a drug abuser? 4. How can one get an employee to recognize a drug abuse problem? 5. What types of treatment are available for drug abuse and how successful are they?
PROBLEMS MOST FREQUENTLY ENCOUNTERED BY 35 OCCUPATIONAL HEALTH NURSES

INDIVIDUAL INTERVIEWS
Essentially all of the frequently seen problems noted on the questionnaire can be subsumed under the rubric of "counseling." The range of emotional problems seen by the nurses in an occupational health department probably closely parallels that seen in a general medical practice. Additionally, some problems such as employee/manager relations, are specific to the workplace.
Less frequently seen problems included panic attacks, "hysterical" reactions, schizophrenia, bipolar (manicdepressive) disorder, personality disorders (e.g., borderline, dependent, antisocial), and assessment of suicide potential. The lattersituation, while infrequently encountered, aroused considerable anxiety among manynurses interviewed.
The subject of substance abuse, while not ranked as one of the top five problems on the questionnaire, virtually always arose during the interviews. In view of the increasing concern about substance abuse in the workplace (DuPont & Basen, 1980) , occupational medical departments are becoming increasingly active in this area, for example, in drug screening, and the nurse finds him or herself on the "front line." The following areas of training related to alcohol abuse were desired by many of the nurses who were interviewed: 1. Current theories on the etiology of alcoholism; 2. Recognition of alcoholism in its early stages;
.. 3. Broaching the subject of alcoholism, especially if an employee has no obvious performance problems; 4. Dealing with an alcoholic's denial; 5. Choosing the most appropriate treatment option. Virtuallyall nurses concurred that regular updates on drugsof abuse other than alcohol would also be helpful. Topics of interest included: 1. What are the prevalent drugs of abuse?
EMPLOYEE PROBLEMS FREQUENTLY REPORTED
The following are examples of problems of employees which nurses reported they frequently encounter and are often uneasy dealing with:
1. Marital problems, ranging from relatively minor to spouse abuse;
2. Family member with a major mental disorder, such as schizophrenia;
3. Difficulties dealing with adolescent children (e.g., drug abuse, suicide attempt)
4.
Difficulties coping with caring for elderly parents; 5. Anxiety/depression (mayor may not be work-related, e.g., not getting a promotion)
6.
A job that is too stressful or "too high pressure"; 7. Employees with nagging, chronic complaints (e.g., recurrent colds or backaches) who find it difficult to look at the psychological factors which may be affecting their health;
8. "Manipulative" employees with multiple short-term absences;
9. Highly upset employees in a volatile situation, e.g., an angry employee whose manager hasjust given him a poor evaluation;
10.
Employees with emotional problems who present with physical problems, e.g., the employee who comes several times a week for blood pressure measurements.
basic themes which emerged varied relatively Iittle from site to site or from person to person. Based on the results of this survey, the author recommends that a high priority be placed on the following subjects in the education of occupational health nurses:
1. Techniques of interviewing to encourage the employee to discuss emotional problems; 2. Chemical dependence; 3. Evaluation of the anxious/depressed employee; 4. Evaluation of the potentially suicidal employee;
5. Current concepts on the relationship between stress and physical and mental disorders;
6. Broad overview of the more serious psychiatric disorders; 7. The employee with "family problems" (marital discord, spouse abuse, problems with children or parents); 8. Recognition and managementof the potentially violent employee. The above list, while certainly not exhaustive, encompasses a tremendous range of skills which are beyond the expertise of even most mental health specialists. The occupational health nurse needs to be familiar with these subjects, but cannot be expected to become expert in any unless he or she has a particular interest in one or two of these areas. It is important for the nurse to know when to refer an employee for more specialized care. Those responsible for continuing education of occupational health nurses should be cognizant of the special mental health training needs of nurses functioning in the occupational arena. outpatient psychiatry or substance abuse was virtually non-existent. While nurses undoubtedly are continually encouraged to attend to the psychosocial concems of their patients, their formal training to deal with mental health issues commonly encountered in an occupational health service is inadequate. Continuing education is vital in providing nurses with adequate skills to function optimally in an occupational setting.
The generalizability of the resultsof this stucly may be limited by the fact that the stucly was performed within one corporation. The sites surveyed were all in the northeastem United States, with 442 the exception of one in a south central state. Finally, the sample size is relatively small.
Notwithstanding these methodologic limitations, we believe that many of the conclusions are applicable to nurses working in different corporations in other parts of the country The nurses surveyed represented a heterogeneous group in terms of age, nursing school attended, level of education, length of employment as an occupational health nurse, prior employment in non-occupational settings, and type of facility at which they were currently employed (manufacturing vs non-manufacturing, urban vs semi-rural). Despite this diversity, the
